Oxford
Until the advent of medical treatment to pre vent or to reverse cataract, surgery is going to remain the cornerstone of treatment. Only one report has appeared, by Southwick and Olson,4 on the longterm results of the Shearing posterior chamber lens where the minimum follow-up was five years. However, there was a major weakness in their study, which could only account for 168 out of an intended pool of 514 patients (approx 33%).
To try and increase our understanding of the present situation I have reviewed our own experience knowing that we have good fol low-up of our cases even though we do not have large numbers. The purpose of this paper is to compare the short-term follow-up of eyes with posterior chamber lenses and of those with iridocapsular lenses in terms of vision and complications. Information from a prospective study of long duration and no loss of patients to follow-up will also be examined. All eyes in this group were seen as part of a structured follow-up in the context of the random ised controlled trial which has already been described' where vision was assessed by an ophthalmic optician and complications recorded by a trained observer who was not the surgeon who had done the operations.
Endothelial cell densities for this group were obtained according to a strict protocol, pre-oper atively, at 1 month, 6 months and at yearly intervals.
Results Figure 1 shows the most recent visual acuity of the group with posterior chamber lenses.
More than 95 per cent of eyes had visual acuity of 6/12 or better and 4 out of 5 of those who failed to get better vision had a disease unrel ated to the operation. However, the duration of follow-up varied widely and the range was from 6 months to 5. 5 years. To get a more valid comparison the one year visual acuities of the two groups were compared. Table I shows the total number of eyes in each group with visual acuity at one year.
There were 86 eyes with posterior chamber 6/12,6/6 or 6/ 5 as the level of visual acuity for comparison. We know from our longer fol low-up of the iridocapsular lens group that there was no significant fall off in visual acuity over a three year period (unpublished data) so that the short-term prospects are good.
At surgery, few complications were encountered by either group but there were 5
cases of vitreous loss in the iridocapsular group (Table II) . As the posterior chamber lens group were a later group of patients treated, the improved performance could have been part of the learning process and is not necessarily a result of the type of lens used. Complications recorded at operation of the two groups of eyes having extracapsular extraction and two dif ferent types of lens implants.
Of the post-operative complications only 'serious' or sight threatening complications were included in Table III . The meaning of 'serious' is arbitrary but an attempt to define it has been made in a previous publication6 and the word is used here in that context. Table III shows all the serious complications encoun tered by either group. As one might expect the two operations and lenses are different in several respects and one would expect some differences in the type of complications. Table III lists (Table V) . Table III Meanwhile the available evidence suggests that the procedure is not only safe but yields good results for senile cataract. What we lack still is a good indicator of a safe lower age limit.
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